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UTO CONSULTANT

hye Lane #05-650 Singapore 680113

HP: 8386 8989 EmAIL: atautoconsultant@gmail.com
Co. Reg. No. : 53368526E
Date of Estimate: 22.12.2022

Vehicle No:
Owner:

SLT2346S
YEO HWEE LIAN SOPHIA

Date of Accident: 21.12.2022
Make & Model: Honda Vezel

Chassis No

RU11223502

ESTIMATE FOR ACCIDENT VEHICLE NO SLT2346S

PARTS
1
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21

S. NETT ITEM
1

2
3
4

LABOUR

NOoOOWVd:wN

1 Rear bumper

/1/&7 _4”74’”2‘/

272, &

Boc)e $1,100.00 &
$298.00 P~ $596.00 X

2 Rear corner panel LH/RH @ P
2 Rear bumper side retainer LH/RH @ $59.00 rh $118.00 x
2 Rear bumper reflector LH/RH @ $151.00 ‘—~ $302.00 :\'/
1 Tailgate $1,386.00
1 Tailgate reflector LH/RH @ $412.00 f;‘ $824.00 X
1 Tailgate lock - /%7 $339.00 —@™
1 Tailgate inner trim $301.00 7
1 Tailgate windscreen seal /~7 7Ye. 4385.00 —
1 Tailgate weatherstrip $321.00 7
1 Tailgate emblem "VEZEL" 7t $72.00 —
1 Tailgate moulding ; $422.00 X
1 Taillamp LH/RH @ $467.00 ‘~ $934.00 X
1 Taillamp corner panel LH/RH @ $281.00 “~ $562.00 ¥
1 Rear end panel $556.00 7
1 Rear end panel top garnish $286.00 7
1 Rear floor panel 7T $912.00 X
1 Rear floor panel top garnish ‘i $378.00 X
1 Rear floor panel under cover 4~ $365.00 '
1 Rear tool box garnish Lo, $265.00 ¥
1 Remote key buzzer $87.00 7
SUB TOTAL $10,511.00
LESS 20 % $2,138.80
DISCOUNTED SUB TOTAL $8,372.20
lips 50.00 «“—™
1set Rear bumper clip P ollder, S50 2o
1set Reverse sensor $330.00 (7]
1set Rear number plate & garnish fon $100.00 X
1 Reverse cam f. $180.00 X
SUB TOTAL $660.00
LESS 0 % $0.00
DISCOUNTED SUB TOTAL $660.00
Panel beating for replace and repair affected pantRK Auto Consultants hence notify $1,200.00 7
Spray painting on accident areas the Repairer of the foliowing: $1,200.00 4&:/
t et o To resurvey before/after spray painting 2 74
Wiring charges . o To display damaged part(s) during resurvey $100.00
Apply undercoating to above affedefj areas « Parts prices are subject to confirmation $120.00 Jeo¢
Remove/ refix reverse sensor * Third party survey is on a *Without Prejudice” basis 550.00 e
- ¢ No illegal modification(s) is ailowed
Remove/refix tallgate ccfmponents » Supplementary item(s) mus' he resurveyed and $100.00 (’{
Remove/refix tailgate windscreen is subject to final approval from Insurance Company $250.00 /za(
SUB TPTAL (LABOUR) $3,020.00
Page § of Rcknowledgad by Repairer
Signature:
[ate
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& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
;_- mF'leais :emmmme details of the accident to speed up the dlaims process.

s 4 Dmpeted Dy ti l old ana/or the Actual Drives = .
3.1 aspossli&AnyMlﬁ;lmisrepr&senmﬁwwvﬁhddingofmaleﬁaIfadsmayalw' torep
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Association of Singapore (GIA) for archiving

.H P 2 D YO TENRTed 10 INe Foice for Investiagation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the G
ble upon application by i d parties. "
report at the centre and to copies of the report being made available aforesaid.

andthatcopisofmisrepoﬂwi,foralee.bemadea il
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this
ACCIDENT STATEMENT

22/12/2022 11:26 (SGT)

Date of Submission S ST R RO
Reported by O Both

Date ooncident TR 21/12/2022 17:05 (SGT)

ExagLowuon of Accident ... b mmmnserkas Tanah Merah Coast Rd, Singapore

Additional Location Information ... ... . JUNCTION OF TANAH MERAH FERRY ROAD

Country/State of LOSS ... . Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SLT2346S
INSURED/POLICYHOLDER
Iscompany? ... ... ... No
Name Of Registered Owner ... ... ... S SR YEO HWEE LIAN SOPHIA
NRIC No e S T R R S8605754l
Mobile Phone No . ... ... (Phone) +65-92774612
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer Honda
Model . e, Vezel
Variant o AR i e e Bt e B R L B -
Exact purpose for which vehicle was being used at time of
accident . . nannmpanamessmenaelssribrs shvmnsmagpnete i pms s oo -
Are you claiming under your own insurance policy for repair to
your vehicle? - ST No - Claiming third party
Vehide Category . ................iccoooviieeee e, Private car
TransmisSSION . ... . e Auto
CcC 1496
INSURANCE COMPANY
Name of Insurance Company s AlG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number . 2070137451-02
DRIVER
Name of Driver YEO HWEE LIAN SOPHIA
NRIC No S$86057541
Date Of Birth 22/02/1986
Occupation Indoor
P Page 1 of 18
® Accident report SA1022CM0001




SKETCH PLAN
IMPORTANT NOTICE
1. Please repont correctly the detads of the accident to speed up the claims process.
3 Information provided must be as tnghhs and sccurate s possitie. misrepresentation or withholding of matenial

insurance companes 1o tepuckate policy badikly. i * v S

4. The issue and acceptance of this Form by insurance companies is not an admission of poticy tiability on the part of the insurance companies.
2 rep ay b erred to the Traffic Police Department for inves o
This report will be forwarded by ihe insuners the GIA Retords Management Centre established by the General Insueance Association of
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7. By the lodgement of this report t0 the insurers, you herety consent 10 ihe archiving of this report a1 the centre and to copis of the
8. Consent under the Personal Data Protection Act (PDPA)
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